Acute angle-closure glaucoma is eventually bilateral in 36 to 68 per cent. of cases (Adams, I955;  Kronfield, I955; Winter, 1955; Bain, 1957; Lowe, I962; Genee, 1973) . Duke-Elder andJay (I969), summarizing the findings of many authors, stated that a peripheral iridectomy to the fellow eye is justified in almost every patiernt in whom angle-closure glaucoma (ACG) has developed in one eye.
We could find only one report in which the fellow eye of patients with ACG was investigated by the performance of provocative tests (Bain, 1957) and only one report in which the bilaterality of intermittent and chronic ACG was studied (Leighton, Phillips, and Tsukahara, 1971) . In the present study of Ii8 patients with various forms of ACG, every effort was made to detect ACG in the fellow eye, including the performance of provocative tests.
Material and methods
From January, I965, until December, I973, ii8 new cases of ACG were seen in our department, constituting (Table II) .
In two of the five patients in Group 3, the fellow eye presented with acute glaucoma (due in one case to an intumescent lens). In one eye there was a spontaneous rise in tension and in two eyes the glaucoma was diagnosed only by means of provocative tests.
In 76 of the 85 fellow eyes in which iridectomy was performed, the intraocular pressure was controlled postoperatively without medication. In seven of the nine eyes in which medication was required to control intraocular pressure after iridectomy, goniosynechiae were present (two of these seven eyes had had acute angle-closure glaucoma). Genee (I973) reported that acute glaucoma presented bilaterally in sixteen out of I46 patients and occurred at a later date in the fellow eye in 37 patients, in spite of Pilocarpine treatment. In all, 53 cases (36.3 per cent.) were bilateral.
The risks of prophylactic peripheral iridectomy are small but definite. Douglas and Strachan (I967) reported only one case of reduced visual acuity after I03 prophylactic iridectomies; there were fourteen complications, "mostly minor". Of 64 prophylactically operated eyes reported by Lowe (I962) , one developed serious visual loss. In a later study, Lowe (1973) reported the results of prophylactic iridectomy in 26 fellow eyes: the only two patients with less than 6/I2 vision had macular holes.
Ghoshal and Baxter (I969) reported that, out of 29 eyes in which prophylactic iridectomy was performed, only one needed miotics, two showed a drop in visual acuity from 6/6 to 6/9, and five had posterior synechiae.
Luke (I969) investigated the complications of iridectomy performed by junior surgeons on I I0 eyes. One patient developed prolonged postoperative iritis and cataract. Another suffered vitreous loss at the time of iridectomy and subsequent iritis. Stripping of Descemet's membrane occurred in three eyes, and in one of these endophthalmitis developed 6 months later and the eye was lost.
The occasional complications of peripheral iridectomy, together with the impression that iridectomy tends to hasten cataract formation and cause lensmyopia (Sugar, 1970) , makes it desirable to be selective in the performance of prophylactic surgery on the fellow eye of patients with ACG.
It would seem to be justifiable to perform a prophylactic iridectomy in the fellow eye in those patients who--for socioeconomic reasons-are unlikely to attend for follow-up examinations. These are the patients who are likely to neglect an acute attack in the fellow eye or in whom the silent formation of goniosynechiae in the fellow eye is likely to go undetected. The present survey has shown that over 70 per cent. of such fellow eyes are actually or potentially glaucomatous.
Among patients who can be relied upon to attend for follow-up examinations, it is possible to select the potentially glaucomatous fellow eyes by repeated tonometry and provocative testing, and thereby to avoid a prophylactic iridectomy in the fellow eye in about 23 per cent. of them. Summary iI8 consecutive patients with angle-closure glaucoma (ACG) were investigated. The primarily affected eye presented with acute ACG in 7' patients, with intermittent or chronic ACG in 4', and with acute ACG secondary to intumescent cataract in six.
ACG was demonstrated in the fellow eye in 85 of the iI8 patients (72 per cent.), including 72, 71, and 83 per cent. respectively of the three groups distinguished above. In 27 fellow eyes, ACG was demonstrable only by provocative testing. Eleven patients failed to return for follow-up investigation. A routine prophylactic peripheral iridectomy in the fellow eye is justified in patients who are unlikely to attend for follow-up examinations, but may be avoided in about 23 per cent. of patients who attend regularly. 
